BrowN FinN 8 NIETERT, CHARTERED
SUITE 660
1920 N STREET, N.wW.
WASHINGTON, D.C. 20036

TEL (202) 887-0600
FAX (202) 457-0126

November 14, 1990

Donna R. Searcy, Secretary

Federal Communications Commission

1919 M Street, N.W., Room 222 =
Washington, D.C. 20554

Re: KATY-FM
Idyllwild, ca
BMPH—ssoggsxn

-

Dear Ms. Searcy:

Herewith, on behalf of our client, Kay Sadlier-Gill, permittee
of FM Station KATY-FM, Idyllwild, California, there are submitted
herewith an original and two copies of her application to modify
permit. The application increases the overall height of the
antenna supporting structure above ground level to 20 meters, i.e.,
5 meters higher than specified in her current permit. The instant
application is being filed pursuant to the directive of the
Commission staff in its October 17, 1990 letter to the permittee
(Reply Ref. 8920-MDI).

A check made payable to the Commission for $565.00 and an FCC
Form 155 are attached.

Please direct any inquiry concerning this submission to the
undersigned.

Very truly yours,

P Y A

Eric S. Kravetz

ESK:ajs
Enclosure
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feders! Communications Commission
washington, D. C. 20554

FcCc 301

- [ ’ J060-0027
Expires 2/28/62
See Page 25 for information
regarcing public burdgen estimale

APPLICATION FOR CONSTRUCTION PERM!IT FOR COMMERCIAL BROADCAST STATION

For COMMISSION Fee Use Only For APPLICANT Fee Use Only
’ FEE NO: Is & fee submitted with this
application? K ves [JNo
If fee exempt (soe 47 CF.R Sectlon Lil12),
FEE TYPE indicate reason therefor (check one box):
{0 Noncommercial educational licensee
FEE AMT:
A D GCovernmental entity
FOR COMMISSION USE ONLY
1D SEQ: i 1 i T
me o 10 PH - (70//]3 =
Section | — GENERAL INFORMAT{ON &L .
L v A
1. Name of Applicant Ty Send notices and communications to the following
(:z" person at the address below:
¢
. ;_‘%) Name
7
Kay Sadlier-Gill <h . .
7 ;tj Kay Sadlier-Gill

Stireel Address or P.O. Box

)

P.0O. Box 1468

Street Address or P.O. Box
P.O.

Box 1468

Loty
Hemet

State
CA

ZIP Code
92343

City

Hemet 55? 5E§%§e

Telephone NoO.!l/nclude Aree Lode)

(714) 927-8099

Telephone No.(lnclude Area lode!

(714) 927-8099

2 This application s for:

] am

(&) Channel No. or Frequency

2HIA

(c) Check one of the following

NRERERE

boxes

Application for NEW station

Flle No. of construction permit:

E]

MAJOR change in licensed facilllles call sign:

MINOR change In licensed facilitles call sign:

'MAJOR modificatien of construction permit ceall sign:

File No. of construction permit

O

MINOR modification of construction permit call sign:

ES Y ] v
(b Princpal Ly Siaie
Community Idyllwild CA
KATY-FM

BMPH_Q9020RTE

AMENOMENT to pending application; Application flle number;

NOTE: It is not necessery to use this form to amend a previously flled application. Should you do so, however, please
submit only Section I and those other portions of the form that contain the amended i{nformation.

8 Is thls epplication mutually exclusive with a renewal application?

DY&SNO

If Yes, state: Call letlers

Community of License

City

State

FCC 301
June 1080



FOR COMMISSION USE ONLY
File No.
Section V-B - FM BROADCAST ENGINEERING DATA
ASB Referral Date
Referred by
Neme of Applicant
Kay Sadlier-Gill
Call lelters (if issved?
Is this application belng filed ln response to a ves | x| No
window? D
KATY-FM If Yes, specify closing date:
Purpose of Application: {check appropriate boxlas!?
D Construct a new (maln) faclllty D Comnstruct a new auxlliary facllity
- Modlf‘y existing constructlon permit for main D Modif'y existing construction permit for auxillary
facil facllity
[j Modify licensed maln facility D Modif'y licensed auxiliary facility

If purpose Is to mod!fy, ‘ndicate below the nature of change(s) and specify the flle number(s) of the authorizations
affected.

' Antenna supporting-structure helght D Effective radiated power
!
D Antenna height above average lerrain D Frequency
D Antenna location D Class
[ ] Main studio location [] other tsusmerize briefiyr
File Number{s) BMPH-8902081E

1. Allocation:

Class {check only ene box below!

Channel No. Principal community to be served:
Clty County State A D B1 D B D C3
267A Idyllwild Riverside CA Cde2 ey e
2 Ex=ct location of antenna
(a) 2If y address, city, county and state. If no address, specify distance and bearing relative to the nearest town or
laudmark.

On File: No Change
(b) Geographlcal coordinates (to nearest second). If mountied on element of an AM array, specify coordinates of center
of array. Otherwise, specify tower location. Specify South Latitude or East Longitude where applicable; otherwise,
North Latitude or West Longitude wiil be presumed.
On File: No Change

o * . [+) ]
Latitude Longltude

3 Is the supporting structure the same as that of another station(s) or proposed in another pending D Yes [_;] No
application(s)?

If Yes, glve call letter(s) or file number(s) or both.

If proposal Involves a change in helght of an existing structure, specify existing helght above ground level including
antenna, all other appurtenances, and llghting, If any.

N/A

FCC 301 (Page 14
June 1088



SECTION V-B — FM BROADCAST ENGINEERING DATA (Page 3}

All Answers To This Page On File: No Change
10. Is a directional antenne proposed? D Yes D No

If Yes, attach as an Exhibit a statement with all date specified in 47 CF.R Sectlon 73316, Exhibit No.
including plot(s) and tabulations of the relative field.

1L Will the proposed facllity satisl'y the requirements of 47 CE.R Sections 733I5(a) and (b)? [ ves [ ] wo

If No, attach as an Exhlbit a request for waiver and Justification therefor, Including amounts Exhibit No.
and percentages of population and area that wlll not recelve 316 mV/m service.

12 Will the main studio be within the protected 816 mV/m fleld strength contour of this  [x] Yes [ ] No

proposal?
If No, attach as an Exhibit Justification pursuant to 47 C.F.R. Section 731125. Exhibit No.
13. (a) Does the proposed facility satisfy the requirements of 47 CF.R. Section 732077 D Yes D No
(b) If the answer 1o (a) Is No, does 47 C.F.R. Sectlon 73213 apply? D Yes [:] No
{1 () If the answer to (b) is Yes, attach as an Exhiblt a Justification, including a summary of Exhibit No.

previous walvers

(d) If the answer to (a) Is No and the answer to (b) Is No, attach as an Exhibit a statement Exhibit No.
describlng the short spacing(s) and how it or they arose.

(e) If authorization pursuani to 47 CF.R. Sectlon 73215 Is requested, attach as an Exhibit a Exhibit No.
complete englineering study to establish the lack of prohiblted overlap of contours ]
involving affected stations. The engineering study must include the following:

(1) Protected and interfering contours, in all directions (360°), for the proposed operation.

(2) Protected and interfering contours, over pertinent arcs, of all short-spaced assignments,
applications and allotments, including e plot showlng each transmitter locatlon, with
identifying call letters or flle numbers, and indication of whether facility is operating
or proposed. For vacant allotments, use the reference coordinates as the transmitter

- locatlon.

(3) When necessary to show more detall, an additional allocation study utilizing a. map
with a larger scale to clearly show prohiblted overlap will not occur.

o (4) A scale of kilometers and properly labeled longitude and latitude lines, shown across

e entire exhibit(s). Sufficlent lines should be shown so_that the location of the_sites
igqg;gtﬁ--yii L e ——————————————————————————————————————
. ‘ ————————

T —
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SECTION V-8B — FM BROADCAST ENGINEERING DATA (Page &)

Helght of radiestion Predicted Distances
center above average
Radlial bearing elevatlon of radlal
from 8to 16 km To the 816 mV/m contour To the 1 mV/m contour
(degrees True) (meters) (kilometers) (kllometers)
On File: No Chanke
o
45
20
135
180
225
| 270
815 ’

=Radial through principal community, if not one of the major radials. This radial should NOT be included 1n the calculation
of HAAT. -

20. Environmental StatementiSee 47 £.F.R. Section 1.1301 ot seq.]

On File: No Change
Would & Commission grant of this application come within Section 11307 of the FCC Rules, such || Yes [_] No

that it may have & significant environmental {mpact?

If you answer Yes, submit as an Exhibit an Environmental Assessment requjred by Section LI3IL Exhibit No.

If No, explain briefly why not

lr‘ CERTFICATION

lcertify that I have prepared this Section of thls application on behalf of the applicant, and that after such preparation,
I have examined the foregoing and found it to be accurate and true to the best of my knowledge and belief.

Name (7yped or Printed} Relatlonship to Applicant/e.g., leasviting fngineer?
Kay Sadlier-Gill _Permittee
Signature Address (include 21P Code)

_ o~ L4 O c/o P.O. Box 1468
764/ Z&ZC{«(&(-'}, "D?ci.( ' Hemet, CA 92343

Telephone No. (inclvde Area Codel

/
) . \
///.'5’/6’[ C 714 927-8099

Date

FCC 301 (Page 18)
June 1089



OVERALL HEIGHT (pole + pipe) 1976 m AMSL

A

HEIGHT OF POLE  =|97ImABOVE MEAN SEA LEVEL{'

!

{CENTER OF RADIATION=|969mA . M.S.L

l Site CoordinalesJ ‘ l

N. Lot. 33°46'05"
W. Long.116°44'0 1"

<
S

§
;

, A Y

v+ GROUND ELEVATION=I956mABOVE MEAN SEA LEVEL




¢4 a4
- -

SECTION VI -~ EQUAL EMPLOYMENT OPPORTUNITY PROGRAM
1. Does the applicant propose to employ five or more full-time employees? . [:] Yes D No

If- Yes, the applicant must include an EEO program called for in the separate Broadcast Equal Employment
Opportunity Program Report (FCC 396-A). .
On File: No Change

SECTION VIl — CERTFICATIONS

-
-

[ L ad

MK

Il |
[

V of this form, as the location of its transmitting antenns, will be avallable to the applicant for
the applicant's {ntended purpose? .
PP purpe On File:

No Change

Exhibit No.

If No, attach as an Exhibit, a full explantion.

3. ,{ ;asonable essurance is not based on applicant’s ownership of the proposed site or structure,
applicant certi{les that {1 has obtained such reasonable assurance by contacting the owner or
person possessing control of the site or structure.

Name of Person Contacted

Telephone No. (include erea codel

Person contacted: (check one box belom!



FCC COPY

Arproved by DMB FEDERAL COMMUNICATIONS COMMISSION

Excres 12/31/€0

3060-0440 FEE PROCESSING FORM

Fiezze read insiructions on back of this forn before compleling h. Section | MUST be completed. If g°'~‘.3’9 applying for
CONCLTren: ACLONS whith requre you 10 18! more than one Fee Type Code, you must afso complele Section Il This Torm
mus? 2CCOMPany 3 ga,mems. Only one Fee Processing Form may pe submated per application or filing. Please type or print
lkgibh. Al requred blccks must be completed or applicaon/fvng wdl be returned warhout action,

SECTION 1
APPLICANT NAMEI (Last, {rst, middie nitrd

Kay Sadlier-Gill
MALING ADDRESS (Lme 1) (Maxmum 35 characters - refer 10 Ihstruction (2) on reverse of form)
Post Office Box 1468 7

MALING ADDRESS (Line 2) (if requred) (Maxmum 35 characters)

CiTY
Hemet

STATE 0= CCNTRY (f foregn address) Z2¥ CODE CALL SIGN DR OTHER FCC DENTFIER (if applicable)
CA 92343 KATY-FM

Erter in Column (A) the correct Fee Type Code for the service you are appling for. Fee Type Codes may be found in FCC
e Filing Buides. Enter n Colunn (B) the Fee Muliple, if applicabie. Enter in Column (C) the resut obtained from muttiplying
the value of the Fee Type Code in Colunmn (A) by the number entered in Cokmn (B), if any,

(A) B (C)
FEE MULTIPLE FEE DUE FOR FEE TYPE
) FEE TYPE CODE {if required) COBE IN COLUMN (A
M,|P }R $ 565.00
SECT I ON [ | — To be used only when you are requesting concurrent actions which resuftt m a
regurrement 1o list more than one Fee Type Code.
A B c Gl
LA ® - (© - FOR FCC USE ONLY =
FEE TYPE CODE FEE MATWLE FEE DUE FOR FEE TYPE L e bl
(if requred CODE IN COLUMN (A e -
N
(2) | $
(3 l .
4
(a) Q ‘ .
(5) | I .
ADD ALL AMOUNTS SHOWN IN COLUMN C, LINES (1)
THROUGH (5!, AND ENTER THE TOTAL MHERE. . 107AL AMOUNT REMITTED T :
F CC ‘USE ONLY
THIS AMOUKNT SHOULD EQUAL YOUR ENCLOSED WITH TS fim caT o OR ¥
REMITTANCE. > ’
$ 565.00
i
Tror oo res teen zotnotees {or reprccuchion FCC form 122

May 1880
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